: MISSOUR]! STATE BOARD OF HEALTH De not ase this space.
m 1’? *ﬂg‘.ﬂf’* BUREAU OF VITAL STATISTICS
. G@ CERTIFICATE OF DEATH
1. PLACE OF._DEATH -
County... /.. ehe A Begistration Dintrict No........ £0 File No. 1‘8:) b 4_
' Townshtp.... (ATt v Primary Begistration Distriet Nn:S'/z‘L/ Registered No,
] Gty Gower- - (Ne R cmmerreereeBle e nssssissnn. Ward)
, .
) 2. FULL NAME Minerwa.Jane.Nash
. {s) Residence, No B, ..... WAIL,  eoeeeeeeereeosiemene oo s et s estssee e oo
(Usual place of abode) (If nonresident, giva city or town and State)
Length of residence in ¢ity or town where death occurred yTa. mos. ds. How long In U. 8., if of foreign birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MoNTH.DAY. AND YEAR) S 20, / R e74

2, I HEREBY, CERTIFY, That !ﬂ_tendod deceased from

Female White Divppcep, (wrils the ward)

E
:
§
i
1 . IF MARRIED, WIDOWED, OR DIVORCED
: 5A. IF MARRIED, Wino Albert T. Nash F b 2 Tt .. BT T RN 2 YW A X -  197C
- (OR) WIFE oF + N8 Tlasteaw hism....aliveon.. ¥.om. 2 7. o 1922, Denth innnid
; 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 1,0/2 3/1 866 to have occurrad on the date stated above, at... . ..m.
. 7. AGE YEARS MONTHS DAYS If LESS than 3 || The principal cause of death and related causes of importance were as follows:
I: J— Date of onset
': 69 . 6 8 7S
y 8. Trade, profession, or particular A ot
3 kind of work d splnner, <
, 5 SAWYEr, DOOKKOEDET, Gocomsn Housekeeper ¢
1 9 Industry or business in which
E E nworl: w:; done, as 1sl}Ikwmlll. Home
) =1 saw mill, bank, ete.
] o 10. Date deceased last worked at 11. Total time (years) ||~
: 8 this oecopation {month and spent in this Other contributory ea
; I ¥ear) ... . ; pation
: 2. DIRTHPLACE ccrrv om Towu),,m,_",“aa}f_fnn ..... ounty ......................................................... k X, JEN- - SOOI OO
- (ST“TE OR coum') 1 n ﬂ B_ LI TN TS T T FTFRTYeY Seraan
: E 13. NAME J‘ohn MCDemid .................... ;
- ':E Name of operation Date of.
J < | 14. BIRTHPLACE {CITY OR 'ro‘lm).;._..._..-_..Uﬂknﬂﬂn__..._...«....m-_... ‘What test confirmed dlagnosisy............cooococcvevvrnen, Was there an autopsy?................
3 R (STATE OR COUNTRY)
5 ® 28, If death was due to external czuses (violence), fill in also the following:
I 8 | 15. MAIDEN NAME IInknown Accident, suicids, or homicide? Date of I0jury....ocosvssersen A9
: ‘Where did injury oecur?
J 6 16. BIRTHPLACE (CITY OR TOWK) Unknown oo
- S (STATEOR COUNTRY) o - (8. ecify city or town, county, and State)
E

Y o Z Specify whether Infury oecurred in Indusiry, in home, or in pubilie place.
17. INFORMANT... hmfj /2 M/
(ADDRESS) Gower, Misgouri— || Manoerof injury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

|u1ﬁl_0_ﬂ_Heb ..C*em"“v—v““ DATE 5/1/36 | 24. Was diseasa or injury in any way related to fon of d d?,

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

19. uunmaxm..?.f,f...._gm&@ If 80, specify )
2. FILEDmTf....(m... 1836 _mag;_ﬁ-_,%?r_@wnmr 4 (Addrexs)........... "
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